
EVHS	
  Scholarship	
  Application	
  
 

Return to the School Counselor by April 15  

Robert	
  &	
  Joan	
  Hodgson	
  Memorial	
  Scholarship	
  
	
  

Date:     __________________________________________  

Name:     

________________________________________________  

High  School  GPA:  

________________________________________________  

Post-­‐‑secondary  institution:  

________________________________________________  

Intended  major:  

________________________________________________  

  

Please  attach  a  list  of  extra-­‐‑curricular  activities.    

  

Write  a  brief  statement  about  your  future  plans  here  or  attach  a  copy.  

  


